Introduction
Unmet need for family planning arises out of spacing and limiting methods. Spacing methods in developing country like India has been less in demand. Currently married women who are not using any method of contraception but who do not want any more children or want to wait two or more years before having another child are defined as having an unmet need for family planning. A society exhibiting norms of gender bias may show higher unmet need levels (Tauseef 1993) .
According to the report of the first phase of NFHS, 19.5 percent of currently married women in India had an unmet need for both spacing and limiting births. This percent had come down during the next phase of the survey to 15.8 and again to 12.8 in the recent third phase of the survey. Laya (2012) has found that 12.8 percent of the currently married women in India at present have an unmet need for family planning services, 6.2 percent for spacing and 6.6 percent for limiting based on National Family Health survey (2005) . The percent of women having unmet need are much higher among those in the rural areas, at the younger ages and women having less than three children. Educational and working status of women is found to be highly significant with respect to their unmet need in India. Policies and programmes should be implemented to reach out to the rural illiterate poor married women so that they can avail the services easily and effectively without any barriers.
Radha Devi, Rastogi and Retherford (1996) found the unmet need for spacing was around 55 per cent while limiting around 89 per cent in Uttar Pradesh. Over the years family planning acceptance has increased, however, development seems to be a major indicator of acceptance of family planning. The present study makes an attempt to study unmet need in Uttar Pradesh at district level.
Methodology
District Level Health Survey 3 has been taken for analysis. Correspondence analysis (a form of factor analysis) of unmet need for spacing and limiting methods of family planning has been considered. This analysis gives a contingent tables and contribution of row wise (district) and column wise (unmet need for spacing and limiting) to each other. In addition the influence of wealth index and education to the unmet need has been planned. Bivariate logistic regressions at the state level and at district level Chandauli have been computed.
Results and Discussion
Unmet need for spacing:
One-tenth (10.07) of the State as a whole has an unmet need for spacing method of family planning. Two districts viz., Kanpur (3.11 per cent) Unmet need for spacing:
The total inertia (eigen values) has been 0.012*100=1.2 per cent only.
The correspondence analysis reflects that the correlation between region/districts and unmet need, while significant, was weak. Of the total inertia majorly Sitapur (0.001), Kanpur Nagar (0.001), Bahraich (0.001), Shrawasti (0.002), Balarampur (0.002) have contributed to unmet need for spacing totalling 0.012. The total inertia for the columns was 0.011 and 0.001 for yes and no categories respectively. Type of family planning method used:
Around two-fifths (36.5 per cent: 31943/87564*100) were using some method of family planning. Among them around half (45.9 per cent) have underwent sterilization.
Remaining half were using different methods of temporary contraception. Rhythm and condom/nirodh were the major ones. Sterilizations constitute only 16.75 per cent (14665/87564*100) for the total population. This analysis has been made for the whole state. There were some differences when it came to the determinants of spacing and limiting methods. It may be due to two different age groups of women practicing these methods. Spacing mostly has been followed by younger women and the limiting methods by older cohort of women or women who have completed their family size.
Respondents' years of schooling, respondent age at first birth (not significant) and number of live births were positively correlated with spacing methods whereas it was negative in the case of limiting methods. However, wealth index was positively correlated with spacing and limiting (at rich level) methods. Semi-pucca house was correlation positively with spacing and negatively with spacing methods. 
Conclusion and Recommendations
Unmet need for contraception varies from district to district based on development namely wealth index. Some districts near to national capital had more unmet need for spacing and Limiting at rich category of wealth index and some districts with less development had shown at poor category. It means that most of the households in these districts either belonged to rich or poor category. Moderate level of wealth index was second highest either in the case of poor/rich highest. Meerut and Ghaziabad districts (spacing) and Ghaziabad (limiting) had highest (above 75 per cent) unmet need in the state as a whole. We have 12 and 10 districts in the category of 50-75 percent respectively for spacing and limiting. Wealth index influences unmet need which invariably is linked to education. Unmet need depends on availability, affordability and acceptability of contraceptives. Hence efforts were to be made in this direction. Unmet need exists due to several reasons. Spacing has been main casualty. Women still are not still convinced about the efficacy of spacing methods and also difficulty to maintain spacing methods. Terminal methods too are not properly favoured due to personal causes. Lot of persuasion is the need of the hour with benefits accruing out of following family planning methods.
